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Abstract

Accurate, complete, and comparable hospital cost data are fundamental to sustaining universal
health coverage (UHC), particularly for maintaining the diagnosis-related group (DRG) payment system
used across all three major public health insurance funds in Thailand. Beginning in fiscal year 2018, the
Thai Casemix Centre (TCMC) initiated two complementary disease costing projects: the cost per disease
project supported by the National Health Security Office (NHSO), and the hospital costing project for the
University Hospital Network (UHosNet). Both projects operate on a voluntary data collection model, in
which participating hospitals are responsible for collecting and submitting cost data to TCMC for verifi-
cation, processing, and analysis, with the shared aim of knowing own efficiency status and subsequently
developing a standardized national individual-level cost database. This longitudinal study evaluates
the operational outcomes of seven years of continuous implementation and presents evidence-based
policy recommendations for strengthening individual-level cost data infrastructure within Thailand’s
health system.
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This study employed qualitative descriptive design with a retrospective process evaluation approach
to systematically synthesize seven years of experiences (fiscal years 2018-2024), integrating two data
types: (1) quantitative data from the projects database, encompassing applications, successes, and with-
drawn or discontinued participation of hospital type; and (2) qualitative data from reflective discussions
between the TCMC research team and participating hospitals through onsite visits and online follow-up
meetings, identifying facilitating and prohibitory factors to project success. Outputs are reported using
three distinct units of analysis: unique hospitals (cohorts), annual applications, and hospital cost-datasets
(hospital-years).

Results: Over the project period, 217 unique hospitals of varied public hospital types voluntarily
submitted a total of 418 applications. The highest applicants were from the medium-to-large-sized
community hospitals with 60-299 beds (5M; n = 65, 27.3%). A total of 90 hospitals (41.5%) success-
fully produced cost datasets for any single year, generating a cumulative repository of 197 individual
patient-level cost datasets (as of 30 April 2026). Among the 217 applications (fiscal years 2018-2023),
the success rate was 47.1%, while the withdrawal rate was 52.9% (the number of applications). Success
rates varied markedly by hospital type: the highest rates were observed in large tertiary hospitals (1AB:
100.0%), university hospital network members (QUH: 80.0%), and psychiatric hospitals (7PS: 76.9%). The
lowest rates were recorded among the medium-to-large-sized community hospitals (5M: 23.1%) and
small regional and general hospital (500-699 beds) (3AS: 27.3%). Factors associated with success of this
seven-year voluntary participation were classified into four key domains: the hospital working groups,
the hospital databases, budsget support, and central policy directives.

To achieve a national individual-level policy-informed hospital cost databases requires explicit and
continuous policy commitment, accompanied by stable funding mechanisms from the key agencies
governing Thailand’s health systems.

Keywords: individual patient-level cost data, cost per disease project, university hospital network costing
project (UHosNet), Thai diagnosis related group (TDRG), universal health coverage (UHC)
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Table 1 The number and percentage of hospitals applied to the cost per disease project, fiscal years 2018-2024

Hospital The number of hospital in each fiscal year The number of
groups applications
2018 2019 2020 2021 2022 | 2023 2024 N* | Total” | %
1AB 1 1 3 3 2 2 1 3 12 2.9
2A 2 5 9 13 8 7 4 17 a4q 10.5
3AS 1 1 4 8 6 1 2 11 21 5.0
as 1 4 10 25 18 8 11 33 66 15.8
5M 3 12 19 18 40 22 30 65 114 27.3
6F 4 9 13 6 43 20 41 54 95 22.7
TPS 1 5 3 3 11 5 4 13 28 6.7
80T 0 2 1 1 7 3 12 11 14 3.3
9UH 0 6 5 6 4 3 2 10 24 5.7
Total 13 45 67 83 139 71 107 217 418 100

Note: as of 30 April 2026

*Data collection in progress
**N presents number of unique hospitals, excluding fiscal year 2024
***Excluding fiscal year 2024 data

Table 2 The number and percentage of hospitals successfully reported the cost per disease, fiscal years 2018-2023

Hospital The number of hospital in each fiscal year The number of
groups data files
2018 2019 2020 2021 2022 2023 N* sets %

1AB 1 1 2 1 0 1 3 6 3.0
2A 2 3 5 6 3 6 8 25 12.7
3AS 1 1 1 2 2 1 3 8 4.1
a4s 1 3 5 7 9 5 17 30 15.2
5M 3 8 7 4 9 5 15 36 18.3
6F 4 7 7 3 17 9 22 ar 239
TPS 1 1 2 1 8 4 10 17 8.6
80T 0 0 0 1 3 2 4 6 3.0
9UH 0 4 5 6 a4 3 8 22 11.2
Total 13 28 34 31 55 36 90 197 100

Note: as of 30 April 2026
*N presents the number of unique hospitals; successful rate 47.1% (197 out of 418 from table 1)
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Table 3 Status of hospital cost studies, 2018-2023

Status (hospitals)

Hospital groups Enrolled” Completed** Incomplete*** Withdrawn™"
1AB 3 (100%) 3(100.0%) 0 (0.0%) 0 (0.0%)
2A 17 (100%) 8 (47.1%) 2(11.8%) 7 (41.2%)
3AS 11 (100%) 3(27.3%) 2 (18.2%) 6 (54.5%)
as 33 (100%) 17 (51.5%) 4 (12.1%) 12 (36.4%)
5M 65 (100%) 15 (23.1%) 10 (15.4%) 40 (61.5%)
6F 54 (100%) 22 (40.7%) 1(1.9%) 31 (57.4%)
TPS 13 (100%) 10 (76.9%) 0 (0.0%) 3(23.1%)
80T 11 (100%) 4 (36.4%) 3(27.3%) 4 (36.4%)
9UH 10 (100%) 8 (80.0%) 0 (0.0%) 2 (18.2%)
Total 217 (100%) 90 (41.5%) 22 (10.1%) 105 (48.2%)

Note: as of 30 April 2026
*Enrolled = the number of applications accepted

**Completed = the number of hospitals successfully reported cost per disease by each year

**ncomplete = the number of failed hospitals

*¥Withdrawn or discontinued participation = the number of ho spitals withdrew from the project
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Table 4 Comparison of country mechanisms on national hospital cost databases

Responsible

Country organization Participation Costing methodology No. of hospitals

Thailand"® TCMC Voluntary Top-down + micro-costing 93 (successful)

England®** | PLICS (NHS Mandatory from 2018 Patient-level micro-costing | ~220 acute + mental
England) health trusts

Australia® NHCDC (IHACPA) | Public: state mandatory,

private: voluntary

Top-down + patient-level 738 (2022-2023)

Germany"*** | G-DRG / InEK Voluntary and partly
purposive; results are

enforced to all

Patient-level full cost 240 Kalkulationskran
kenhauser (2021)

USAZ> 12120 HCRIS / Medicare | 100% mandatory for hospitals | Top-down, cost centre level | >6,000 hospitals
(CMmS) enrolled to Medicare/Medicaid

PLICS = Patient Level Information and Costing Systems; NHCDC = National Hospital Cost Data Collection; HCRIS = Healthcare Cost Report Informa-

tion System; TCMC = Thai CaseMix Centre; HSCE = Healthcare Service Cost Estimation; InEK = Institut fur das Entgeltsystem im Krankenhaus
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